APT 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



. ^, »^0/SB/82 (00-04) 

• •on. APPIWM lor U'jc OvDugh littO/2005. 0MB Oesi-nnjs 

l» S. Patent and rr»()i>ihurk Offic*: U.S. DEPARTMEN'i' of rnuueorc 

Application Number 



Fifing Date 



Fi rst Named Inv entor 
Art Unit 



Examiner Name 




10/712,975 



November 13. 2003 



Ivan Osorlo 



3762 



Jeffrey R. Jostrzab 



I hereby revoke all previous powers of attorney m V en in the ahn^a>idBntified appficatinn 
D A Power of Attorney is submittod herewith. 



OR 



0 I hereby appoint the practitioners associated 



with the Customer Number: 



022B24 



0 Please change the con^espondence address for the above-identified application to: 

0 The address associated with 
Customer Number 



OR 



022824 



ra Firm or 
^ individual Name 



Address 



City 

Country 



Telephone 
I am the: 



Donald R. Schoonover 



42l1RoUing Hills OrivQ 



Nixa 



State 



Missouri 



USA 



Zip 



65714-8771 



(417) 724-2188 



Fax 



(417) 724-246D 



0 Applicant/Inventor. 

ri Assignee of record of the entire interest. See 37 CFR 3 71 

_^ Statement under 37 CFR 3. 73(b) is ondosed. (Form PTO/SB/96) 



IGNATURE o f Applicant or Assignee of Record 



9 iGNATl 



Name 



Date 



Ivan Osofio 



-l->(ol 



04 



Telephone |(785) 638-3733 



*Toiatof 2 



. forms ere ftunmidcd. 



AOORESS. SEND TO: Commto. loner for PatonU, P.O. Box 1«o!Xxin*£vrH«3^^^ Completed fOHMS TO TH.S 

iryow mna aaalama, y, eompMng utt tom>, ca« f-BftM-ro-stM and lartcr apVon ?. 



AaBMi^«» PT0/SB/«2 (09-04) 

.„..„.„ y^''^y:^S^yS^^ 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 
Filing Date 



First Named inventor 
Art Unit 



Examiner Name 



Attorney Docket Number 



10/712,975 



November 13, 2003 



Ivan Osorio 



3762 



Jeffrey R. Ja«lnab 



I hereby „yohe all nreviou. oowen, of altornev oiv.n in th, =.K».,, ,dentm.d 
D A Power of Attorney is submitted herewHh. 



OR 



0 i hereby appoint the practitioners associated 



with tlie Customer Number; 



022824 



0 



OR 



Please change the correspondence address for the above-identified application to: 

[✓] The address associated with 
Customer Number: 



022824 



PI Firm or 

Individual Name 



Address 



City 



Country 



Donald R SchoQnover 



421 1 Rolling Hilts Drive 



Nixa 



State 



USA 



Miesourt 



Zii 



6S714-8771 



Telephone 
I am the 
0 Applicant/Inventor 



(417)724-2188 



Fax 



(417)724-2469 




Name 



Mirk O. Frei 



Date 

!</ I >M . ^ — 



Telephone [(785)e3s>3733 



•Total of 



Jorma are submitted. 



